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Background: Elective percutaneous coronary intervention (PCI) in obese patients is associated with lower cardiovascular mortality (obesity 
paradox). Little data, however, exists on long-term mortality in obese patients who undergo primary PCI for acute STEMI. We investigated the effects 
of body mass index (BMI) on 3-year mortality after primary PCI for STEMI. 
Methods: A total of 908 consecutive STEMI patients (31% females; median age 61) presenting within 12 hours of symptom onset were divided 
into 3 groups based on their BMI, i.e., <25=normal, 25-29.9=overweight, or ≥30=obese, and studied for survival benefit. Cox regression was used to 
assess the relationship between BMI and long-term (3-year) mortality. 
Results: Majority (n=680; 75%) of patients who underwent PPCI were overweight or obese. There was no difference in door-to-balloon times 
between the 3 groups. Obese patients were younger and more often diabetic but less likely to have heart failure and chronic airway disease. 
Angiographically, there was no difference in Thrombolysis In Myocardial Infarction flow rates pre and post PCI. In the obese group, long-term mortality 
was significantly lower than in the non-obese (6.7% vs. 14.8%; p<0.001; Kaplan-Meier curve). Cox regression demonstrated history of heart failure, 
renal failure and dyslipidemia to be the strongest predictors of long-term mortality.
Conclusion: Obese patients who undergo primary PCI for STEMI have a lower risk for long-term (>3-year) mortality than patients with a normal 
BMI.
